Carpal fractures are rare injuries in children, with the scaphoid being fractured most frequently. We report a case with simultaneous fractures of the capitate and hamate in a 9-year-old boy that were successfully treated with conservative treatment. (Hong Kong j.emerg.med. 2010;17:183-185) 9
Introduction
Carpal bone fractures are uncommon in children, particularly during the first decade of life, because of the fact that the carpus in the child is largely cartilaginous and therefore relatively resistant to injury. The scaphoid is the most frequently fractured carpal bone in children. Fractures of other carpal bones are extremely rare and usually associated with severe trauma to the carpus. [1] [2] [3] We present a case of simultaneous fractures of the capitate and hamate in a 9-year-old boy.
Case report
A 9-year-old boy presented to the emergency department in May 2008 with the complaint of wrist pain and swelling. He fell onto his outstretched hand while playing football and one of the opponents stepped on his wrist. On physical examination, there was marked oedema over the carpus with tenderness on palpation. Both active and passive wrist movements were restricted and painful. The radiographs demonstrated undisplaced fractures of the capitate and hamate ( Figure 1 ). The wrist was then immobilised in a short arm cast for four weeks. Physical therapy was started as soon as the cast was removed. At the final follow-up six months after the initial injury, the patient was able to perform daily activities without pain. The radiographs showed complete union of the fractures (Figure 2 ).
Discussion
Although wrist injuries are one of the common reasons for children to present to the emergency department, carpal bone fractures are very rare. 1 Carpal bone fractures generally result from a fall on an outstretched hand, with the child landing heavily on the wrist in a forced dorsiflexed position. The scaphoid is the most frequently fractured carpal bone with this mechanism of injury. Considerable amount of energy is required to injure the other carpal bones. Higher energy trauma such as direct blow to the wrist, fall from height, or motor-vehicle accident have been implicated in causing these fractures. 2, 3 Similarly in the present case, one of the opponents stepped on the wrist of the patient which indicates a crush injury. In case of crush injury to the wrist, one should be aware of the possibility of combination injuries and multiple carpal fractures. Fur thermore, these fractures are frequently undetectable on plain radiographs and hence easily missed because the immature carpus is composed of non-ossified cartilage. MRI can provide detailed information about cartilaginous structures in case of clinical suspicion. 4 In the present case, the fracture lines were clearly seen on the plain radiographs; therefore there was no need for further imaging with MRI. Cast immobilisation for 3-4 weeks is the recommended treatment method in case of undisplaced fractures. However, displaced fractures, irregular articular surfaces or unstable fractures may need operative treatment. 5 Although rarely seen, non-union may result after capitate and hamate fractures because the capitate has a retrograde blood supply similar to the scaphoid and fracture through the hook of hamate could potentially compromise the blood supply to the hook fragment. 6, 7 
